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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/613,146 



July 3, 2003 



Joel OVIL 



Unknown 



Unknown 



k Total Number of Pages in This Submission 



Attorney Docket Number 



62692.00002 (f/k/a 003394.P01 7) J 



ENCLOSURES (check all that apply) 



l~l Fee Transmittal Form (in duplicate) 

l~1 Fee Attached 
CD Amendment / Reply 

□ After Final 

□ with RCE 

O Extension of Time Request 
(in duplicate) 

^ Return Postcard 



l~l Information Disclosure Statement 

0 Certified Copy of Priority 
Document(s) 

1 I Response to Missing Parts/ 

Incomplete Application 

O Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



Q Drawing(s) 

n Licensing-related Papers 
l~l Assignment 

n PTO Form 1 595 Recordation Form 
Cover Sheet (in duplicate) 

^ Revocation of Power of Attorney 
signed by Joel OVIL 

^ Revocation of Power of Attorney 
signed by Liran BRENER 

^ New Power of Attorney and 

Correspondence Address Indication 
Form (1 page) 

□ CD, Number of CD(s) 



Remarks 



l~l After Allowance Communication to 
Group 

l~l Appeal Communication to Board of 
Appeals and Interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief; 

l~l Proprietary Information 

l~l Request for Status of Application 

HI Other Enclosure(s) 
(please identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Marc A. Sockol, Reg. No. 40,823 
Squire, Sanders & Dempsey L.L.P. 
600 Hansen Way 
Palo Alto, CA 94304-1043 



Signature 



Date 



March 11, 2004 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 



Typed or printed name 



Sandy Yi 



Signature 



■ </r. , >kf 

37 CFR 1.5. THe inform; 



Date 



March 11, 2004 
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REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Application Number 



Piling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Jury 3. 2003 



joel Ovii 



Unknown 



Unknown 



62692 00002 (frWa 003394 .P01 7) 



, H« f6b y revoke * m»» P«~ <* « Nation, - — <*« in *• *~*«— ""'^ 



H a Power of Attorney or Authorization' of Agent is submitted herewith. 
OR 



□ | hereby appoint the practitioners at Customer Number 



8 Please change the correspondence address for the, above-identified application to: 



|3 The address associated with 
Customer Number: 



•30266 



OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



l am the: 

Applicant/Inventor. 
□ Assignee of record of the entire interest Se w ^J;^^™ 6) 
CrtWfeate under 37 CF* 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record^ 




Signature 



Date 



NOTE: Signat^ 
Submit multj 



Joel Ovil 

y^25/10/03 



Telephone 



* of 5co j of ECS or feS ^» «- 
forms if mo* than one signature is required, see below . 



i "Tn^i ftf 7 terms are suom ltted - - ■ . Lail Mfit m mr nnhtir y*-'-^ - fc 

^^To^ TO TM.5 A0ORESS. SENO TO: 

PO, Box 1450. AleW«en». VA „^ 31 * 1 j7:„ A 7«J a „dria VA 22313-1450. 

Commissioner for *^™»^»SS£Z &*P««'" " a S ^ 0 ' rfO " 1 
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REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney DocKet Number 



July 3. 2003 



Joet Ovil 



Unknown 



Unknown 



62692.00002 (f7k/a 003394.P017) 



I h ereby revoke an previous powers of attorney or authorizations of agent erven in the above-identified application; 

A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ I hereby appoint the practitioners. at Customer Number : 



B Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number: 




OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 

El Applicant/Inventor, 

□ Assignee of record of the entire interest. See 37 CFR 371, 
Certificate under 37 CFR 3.73(b) is enclose* PTO&B/Q6) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ad the inventors oV assignees 
3ubmit multiple forms if more than one signature is required, see beloW. 



of record of the entire interest or their representative (s) ere required. 



wll vaty depending udoo tw ingivWw- a£Tu£ PtortSd Trade™ *0fe 0-S. Oepanmem of Commerce. 

?rrtr£« sosms to ms ADDRESS T0: 



CT -2 1-2003 03:34 



SQUIRE SANDERS DEr-FSEY 



S50S433777 P. 10/1 



Aoorcvcd for iree Uvau S h 1 V30/2005 OWB C^'l-003S 
US Patent «d Otficc: U.S. DETRIMENT OF COERCE 

l£ , Ms i a ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numbg r_ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



July 3, 2003 



Joel Ovil 



Unknown 



Unknown 



62692.00002 (f/k/a 0Q3394.P017) 



i hereby appoint 

□ Practitioner at Customer Number 
OR 

gj Pcgctitioner(s) named below: 



Nam©/ Registration Number 



Abel, fe».No.3MW« N«b« Lane 111, Ref! ; No. WM; ^"J* 1 ^ ^ i'lu Les X VYcms.dQ.Reg. No. 
38.287,- WiUiao, EL Bachand, Res. No. WW. * * « ^^Jft J** « ««<* Re * No " 4WB * 

Aaron Wluinger, Rcj- No. 4S,22!>; Paul A. DufdA, N* 3 ,;£tevit- f. Tumor. Reg. No. 4J.«7i Diuniti. J. 

, 5£S£ pSnte L. MiUi: Reg. >o. 3MM-; »»<» ± Nu ' gfg 

I my ,our attorney*) * W> to prosecute the .ppHcrtor, identified .b*-. an. to t™*.« » busine« id th. Paten, ,«d 
Trademark Otf CO connected therewith. 



Please recognize or change me correspondence address for the a bove-;denttfied application^ 



□ The above-mentioned Customer Number.. 
OR 

gl The oddress associated with Customer Number. 
OR 



3C256 



□ Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



TEL 



IEEL 



l am the: 

Applicant/Inventor. 
□ Assignee of record of the entire interest. See 37 CrR 3-71. 

Certificate under 37 CFR 3. 73(b) *r,c/o W {ftaw PTOJSB&Gh 



Name 



Signature 



Date 



Joel Ovil 



Name 



Signature 



Date 




SIGNATURE of Applicant or Assignee of Record 



^Telephone | 



SIGNATURE of Applicant or Assignee of Record 



tbeinventors or ass»gr 



| Telephone | 



7 j * ot£" Signatures of g^ifat? i nventors or rtjSrf ««oor« 5 the SB interest or the* =» reg^ 

Submit multiple farms, if 'nWe tha n two sienatures are renmred. see below . — — 



^1 I 'Tot al of 1 form i s submittedT . ,„ ^...0 or re iain a gen»M oy the pubte wnicn Is 10 H19 

WcJLkm 5 .ntoLtton to required By 37 C?R ^\y?J^^^u^T M JSd»CW ??« This ccnedton uTesSmafcd to take 3 
<and By me USPTO to process) an applies. Cor.fid.nt.aMy « 9' ^^.j 5 * ^totton fwm » we USPTC. tin* *iH vary depending upon tnd 

22313-1450. 



